MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH —63-003418

DEPARTMENT OF Puauc MEALTH AND w::.Sl 3 1(}

Registr, el rimary. Registration District No. _-__ < e Reglstr N
DO NOT WRITE AMEN W ry.Keg e egistrar’s Noo ..
ON THIS STUB DED Lt

STATE FILE NUMBER

) 1. PLACE OF DEATH . . | 2. USUAL RESIDENCE [Whau deceased lived. If institution: Residence before

VS 300 \ a. COUNTY . a. STATE b. COUNTY admission)
MO,

i

1

Rev. 4/5%

i b CCI,I;Y {If outside corporate limits, give TOWNSHIP only) Length af stay in ib e CITY Inside Limits
i TOWN 3

< OR .
1 7 _yrs’ oM _St.Louis Yeid N D
c. :‘UOL; PlJAMEoOF {If NOT in hospital, give location) Insida Limits d. JEI;EEREETSS [3 Ol{flfdc.‘ giva location) Reside on Farm
INSTTUTION Ty 0. A Homer G.PhillinpE™ kO 2622 Simpl Yes [1 No X

. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day -‘Year
{Type or print} . °
Sarah Rason PEATH Jan, 27 1983
. SEX 6. COLOR OR RACE 7. Mjrri.dm Never Marrfed [ %. DATE OF BIRTH.- | %= AGE (last birlhd_av)_'T IF UNDER 1 YEAR 1F UNDER 24 HR
Widowed [ Divorced [J 1 : : z2 Months Days Hours | Min.

ATE AMENDED

“-.

___ Female | Negro 59

102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

Hollandale, Mise, UeSeA

b FATHERS NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

during most of working life, even if retired)

' Lee James Scott Laura (unknowynd James Eason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ar unknown){ (If ves, give war or deates of servi

no - Jamea Ea.a}nn 2822 3imple

lB CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART J. DEATH WAS CAUSED BY: ©o. - - ONSET AND DEATH

IMMEDIATE CAUSE (s)

_DOCUMENT

Conditions, if any, QUE TO (&)
which gave rise fo

shove cause (a), 3 x
stating the under- )

lying causa  last, DUE TO )

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to ths terminal PART 11l. If deceased wos femsle wess
disease condition g_ivtn in PART | (a} thers a pregnancy in last 0 deys.

[O e ] O Ne Iz’ﬂknown'

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED : O O [m] .
YES [0 NO

20c. TIME OF Hou Month, Day, Year I
INJURY am. .
pom. PR

20d. INJURY QCCURRED "20e, PLACE OF INJURY le.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION"
WHILE AT WORK farm, factory, street, office bidg., etc.} L
NOT WHILE AT WORK [J .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ded .the d d from__-_— and last saw nﬁ; alive on

Death occurred at. _ { _—m ‘on the dste stated above, and to-the best.of my knowledge, from the causes stated.
[ - 1 -

| Z2b. ADDRESS ' rs sn NED

79 Jmuw % /3 WM 7@
23: BURLAL, CR MA.T 23b. DATE - 23c. NAME OF CEMET_ERY_ : ‘ 23d. LOCATION [(City, town, or county} {Stat
REMOVAL (Speci , , 0 JRTKNG S r'.:.‘ T : ‘ DALE: M 118%1 PI
24. FUNERAL DIRECTOR 59 - y 25. DATE RECD. BY LOCAL REG. GISTRAR" NATU
ANDERSON FUNERAL HOME, Ine, 7727 Finn®Y | jan"a " or M s ]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF ._

ITEM NO.




STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embaimer No.

or by

working under my personal supervision.

Signature:of Student Embalmer .
) Licensed Embalmer No. 6/j é

L ] P. O. Addressdﬂ_ﬂg{%&,

Note: . The above MUST 'BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of license). : - e

If embalmed by a STUDENT, he also.shall.sign in his OWN handwriting. ™

f this body is not embalmed, fact shouid be so stated above.

I
sl ST o PR
2

Student

toaie g




